IAMMZ 200-RO0E
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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

XI X REPORT OQF

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EXPENTILDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/09)

RECIFPIENTS NUMEER OF
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RUN

FAGE 1
DATE 09/26/09

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

COST PER
UNITS OF TOTAL UNIT OF

CLAIMS SERVICE PAYMENT SERVICE
6,209 35,764 $25,927,7658.59 §724.97
§5,110 1,117,922 $18,070, 6258.80 §16.18
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

1 40 §694.59 §17.36

562 8,733 $1,805,331.87 §206.73
12, 625 366,290 $35,5894,5893.21 §95.00
2,095 62,924 $22,7581,073.09 §362.04
33 1,020 $282,227.74 $276.69
15,337 545,376 $9,339,010.21 §17.1z2
2 2 §731.12 §365.56
247,232 376,971 $16,355,264.22 $43.39
28,879 27,967 $4,003,905.45 $143.17
o ] §1,714.26 $0.00
20,261 32,040 $6582,287.16 §21.29
4,808 75,599 $4,274,809.39 §54.39
12,263 324,453 $4,864,249,72 §14.99
o ] $30,508.96— $0.00
3,212 3,172 $3585,993.55 §1z1.69
1,128 132,489 $1,171,728.25 §8.54
345 469 §7,204.45 §15.36
364,908 327,821 $19,7581,597.03 $60.34
o o §8.52- $0.00

53 53 $14,204.00 §265.00
7,868 7,907 $736,929.86 §93.20
336,480 336,352 $10,047,349.55 §29.87
o o $0.00 $0.00

o o $0.00 $0.00
7,906 7,853 $1,276,872.69 §162 .60
0 0 $0.00 $0.00

53 53 $157,062 .00 §2,9653.43
155, 658 155, 635 $311,370.00 §2.00
10,850 10,850 $529,203.94 $458.77
36,177 1,593,547 §3,922,712.75 §2.46
20,568 52,873 $1,835,270.36 §54.71
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00
32,182 32,499 $4,977,050. 64 §153.15
14,238 15,123 §872,130.26 §57.67
15,170 158,519 $448,585.73 §24.24
4,554 6,233 $192,927.14 §30.95
1,019 29,454 $399,753.33 §13.56
2,253 49,354 $1,713,034.94 §54.69
5,913 7,016 $2589,9858.56 $41.33
1,851 52,835 $422, 545,88 §8.00
158,553 645, 762 $26,7582,211.56 $41.28
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CO03T PER
FRECIFIENT
SERVED

§4,190,89
§504.10
$0.00
$0.00
$0.00
$594,59
§2,425.26
§2,975.09
$10,965.26
$8,552.36
$633.75
$565.56
$136.582
§197.79
$5857.13
$45.21
§1,437.39
$601.586
$50,505.96-
$135.95
$1,631.93
$55.57
$159.74
$5.52-
$535.19
$106.37
$532.20
$0.00
$0.00
$172.27
$0.00
$0.00
$2.00
$131.28
$175.58
$137.40
$0.00
$0.00
$0.00
$0.00
$187.72
§70.32
$50.94
$47.79
$545.56
§1,655.11
§74.53
$255.12
§2,696.29
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/09)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
CHILDRENS MENTAL HEALTH SVC 530 740 26,431 $494, 7658.03 §18.7z2 §771.87 49,9 $933.52
LIDS WAIVER SERVICES 47 80 4,655 $45, 696.05 §10.39 §1,014.50 99,7 §1,036.09
ELDERLY WAIVER SERVICES 9,883 29,149 435,495 $6,225,406.50 §14.20 §615.27 44,4 $629.91
ILL & HANDICAPPED WAIVER SVCS 2,156 3,325 107,125 $1,780,753. 18 §16.62 §673.77 49,7 §825.97
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 11,168 11,617 11,855 $3,075,905.13 §259.65 §7.28 1.1 $275.69
UNASS IGHNED 11 o u] $1,473,669.20 $0.00 §53.49 .0 $133,969.93
* ALL CATEGORTIES * 375,583 1,521,600 7,055,677 $233, 632, 656.75 §33.11 §552.79 15.8 $622.05

%% END OF REPORT *%%



